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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {J Joll3 
CERTIFICATE OF DEATH Reg. Dist. No. J 


1. PLACE OF DEATH: = . USUAL RESIDENCE (NOME) OF DECEASED: 


county Calvert MARYLAND state Meth “Berek, mD_ county Cr hc 


aed (if outside corporate limits, write ee LENGTH OF STAY CITY (If outside corporate limite’ write J R RAL and give ve nearest town) 


a tt his pl: OR 
Towne Pe own ) . , {in this place) Town Marth B C 


HOSPITAL OR STREET ; (if rural give location) 7 
INSTITUTION 


STREET ADDRESS CA Iy tat (Spas 4 me : vay, bs 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF Fi Middle Last 4. DATE (Monthy (Day) (Year) 
DECEASED: Cv, eb foe) a) OF 
(type or Print) UMASAL S WAL DEATH: 27s. 

5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 3% DATE OF BIRTH: 9. AGE last birthds#:| IF unveR I/vean fi vnoer 34 HRS. 


RACE WIDOWED, DIVORCED, onths fours | Min. 
Male wate Vepectto ater vlad 44,1 rs Da ieee al 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11° BIRTHPLACE (State or foreign country): 12. CITIZEN "OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 


even if retired): fTexinep L/ en 1 64- MY. O's 
13. FATHER’S NAME: 1d, MOTHER'S MAIDEN NAM 
Bemucn Elirabeth Ara Stalhtpe 
15 WAS Degeasep Ever 1N U.S.ARMED Forcrs?| 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
‘Yes, no, or unk.)| (1f Yes, give war or dates of : Vay) 302 XaVenne Ave 
Ne service) mas. oss wVvA Mf, Alepandern Pe Zea 
18. MEDICAL CERTIFICATION ikea. REE 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Deaf 


Im et. fa) . CORMAR £... LOCKLS, : rho, 


DUE TO 


Antecedent causes (s 
Diseases or y caneen 2 any, (») ME. PE (Adhd SEA KLLOCO CCE... Cu, g 
giving rise to the above cause ee 
stating the underlying cause last_ DUE TO. 


{c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF meal 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (ome farm, saniars street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ‘etc.) | 

HOMICIDE INJURY 


te (Month) (Day) (Year) (Hour) | White at OCCURED HOW D1ID INSURY OCCUR? 
le at Not While L 
INJURY m. Work 1) At Work (7 


22. I hereby certify that I attended the deceased from .. 


a 
alive on .% 199 and that death occurred at 
SIGN. jegree or fitle) 


Jl. OTHER SIGNIFICANT CONDITIONS | 


, 199s, that I ats saw the deceased 


23. BURIAL, CREMA’ Ae 
EMOVAL (Speci 
EURECD ay i (s Higa 
fate aa 


e 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


LiagFG161 Itemp 9 1/26/54 emf - 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ {) () 304 


CERTIFICATE OF DEATH eevee Le 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


1. PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DECEASED: 
( RS tie. Ie od \ 
___ COUNTY 5 MARYLAND STATE Digeiflasid COUNTY Cevonl 
" CYTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Ifoutside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN 
———=—___ $ ba nes 4. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF , , : % 4. DATE Month) (Day) (Year) 
DECEASED: First) aici: Gi (Last) | Da ( ) Fs ‘5 
(Type or Print) arnt wis) DEATH: i Sy Ke 
8. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED) DIVORCED, 


; (Specify) : 


“10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


9. AGE last birthday:| fF UNDER I YEAR| IP UNDER 24 HRS. 
Months | Days | Hours | Min. 
gl 


iT uuntry): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE cae or foreign country) OUMIR YS 


t 21S LO 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


even if retired) ° mages," rj lorra u Se 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Coats 
2 
15 Was DecEAsED Ever IN U.S.ARMED Forces?| 16. Social Security Ni 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) | (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION qscevei Sipe 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

Immediate cause COS LA ER em Gl 

DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ae re 
giving rise to the above cause oe 
stating the underlying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| ; Yes [)_No{) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNIURY Pd 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work (1 
22. I hereby gertify that I att d the deceased from . Pe DOL. 23 COs $49: , that mi last & saw the dnoaeeen 
alive on /AA_Z......,. 19.7%, , and that death occurred at................ okt from the causes and on the date ee above. 
SIGN. DATE-SIGNE! 


49bD. ae ton 


BURIALJ CREMATION, ; DATE THEREOF ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, o 
i 


fanty) (State) 
REMOVAL (Specify 


RE ee BY ia ee ne [* FUNERAL DIRECTOR ht > ADDRESS 
Bey | Meld) ard | PE. Sos 2 200d, Reaen Prederich Ma 


3 ‘A Nvayung 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00305 


CERTIFICATIE 


OF DEATH Reg. Dist. No... 


COUNTY | 


1. PLACE OF 


MARYLAND 


‘ASED: 


USUAL “PEF OF DE 
STATE 7 


COUNTY 


ide_corporate li 
piece Trearest ae 


write RAL| LENGTH OF STAY 


CITY (1 arg 
OR (inxthis place) 


CITY (If le corpory S, “write RURAL and give nearest town) 
R 


i) 
TOWN 


STEED (if rural give locati67) 
Trees we, CG WO te, 


INSTITUTION. OR hn ‘/y 
STREET ADDRES: A 


. NAME OF 
DECEASED: 


7. SINGLE, MARRIED, 


WIDOWED; ‘ORCED, 
(Specify) : 


4. DATE : (Month) 
OF 
DEATII: 

9. AGE last birth 


TEUL yrs, 


(Day) 


PAs 
yy :| IF UNDER 1 YEAR | Ir UNDPA 24 HRS. 
| Days | Hours | Min. 


t 

/ USUAL OCCUPATION. Give kind of 
work done aeons SO most of working life, 
even if retizedy———— 


10b. awe ae poe INESS OR | 11. fp 


country 12, CITIZEN OF WHAT 
(State or foreign mntry) ; COUNTRY? 


CIA, lef. 


Gea ce ae 


Was Dectasep Ever IN U.S. ARM: 
no, or unk.)] (If Yes, give war 
service) 


6. Soctan Security No.: 


"Wa WE 


& Pity 2 


tT if, 


18. MEDICAL SR ez 


DISEASES OR CONDITIONS DIRECTLY 


EFOR. cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but no} 
related to the disense or condition causing 


Interval Between 


Onset ra Death| 


» DATE OF a | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes (]_Nof) 


ACCIDENT 


(Specify, 
SUICIDE d 


PLACE (Home, 
Fury me bide. ete.) 
HOMICIDE INJUR 


farm, aoe sig (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) TORY OCCURED 
F While at Not While 
INJURY m._| Work D At Work D) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


nay and eee death occurred at 


ry 


t) , that I last saw the deceased 


the causes and on the date stated above. 
rit as DATE SIGNED 


ile ft or Cote. OF 
ki Psa ‘EREOF 


ie 
L (Specify oY 


NAME/OF CEMETERY OR CREMATORY | "2 LOCATION (City, town, or county) 
; ? 


~ (State) 


~ DATE REC'D BY ie owe on SIGNATURE 


bes jigs 


xo 


aa lt Waad 


is FUNERAL DIRECTOR — A. 4. . 
OP I et Aeaedagbstle tna 


IARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information careful 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| ()3()6 
CERTIFICATE OF DEATH Reg. Dist. No. SI 


PLACE OF DEATH: a . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY GAO a MARYLAND STATE pa COUNTY Rw 


CITY (If outside corporate ae yg aU LENGTH OF STAY CITY (If outsid” corporate limits, write RURAL and give nearest town) 
OR and_give nearest to} (in this place) OR 


TOWN he " , x TOWN i 
NOSPITAL OR Af STREET f rural give location) 


INSTITUTION OR AF ADDRESS 
STREET ADDRESS ( 2 - k l zi von / 
3. NAME OF (First) a pee . A. PATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) C : 3. ot aye 
OR 


5. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: i i 2) lf UNDBR 1 vedR | IP UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Moni | Days | Hours | Min. 


z L L, 3 Ad (Specify) : yrs. 120 
“Yoa, USUAL OCCUPATION Give kind of | 10b. fed ok. oust SS OR iw 'HPLAGE (State or foreign country): |12. psa OF WHAT 


work done during most of working life, OUNTRY? 


even if retired): Vals : “Ls, 4A: 


13. FATHER’S NAME: Poe [ Sete al MAIDEN a 
‘AS DECEASED EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & Bhp ig 


f{%es, no, or unk.) | (If Yes, give war or dates of . 
pager 2 Boge 
18. MEDICAL CERTIFICATION hited! eee 
1. ee ad OR CONDITIONS DIRECTLY LEADIN Onset And Death| 


To Xue cause (A) crsssreed 
DUE TO 
Antecedent causes (s) 
Disenses or conditions, if any, (b) 
giving rise to the above cause ve 
stating the ipdneltiog cones ea DUR TO 


fe) | 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF oo | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesO)_ Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


bed (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
Work [) At Work [) 


ertify that I attended the deceased from tha beh lg) LOTR. Eat last Sar the deceased 


oo 19 wey from the causes and on the date stated above. 
4 title) ADDRESS DATE SIGNED 


RJAL, CREMATION, | DATE THEREOF NAME} CEMETERY Of CREMATORY | LOPATION (City, pywn, oF county) (State) 
VAL* (Specify) he’ 2% sy A Ct Ls 4 | ana. 


DATE RECD BY LOC. Pte SIGNATURE a ERAL DIRECT a3. 


[apt W. Ww Ward i 


FilmfS160 Itenf 8 1/21/54 ent 
MARYLAND STATE DEPARTMENT OF HEALTH 0307 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Nowa Zreonnine 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY pp : 

c A Lend MARYLAND ee a Ca byerl . 
CITY (If outside corpgrtate limits, write RURAL and LENGTH OF STAY CITY (If outside or te limits, write RURAL and give nearest town) 
oR give nearest tgwn) (in place) OR. ia 4 
TOWN 4 TOWN tha wh 
HOSPITAL OR STREE (i rural give location) 


INSTITUTION OR y ADDRESS 
STREET ADDRESS \ 


3. NAME OF ( ? Last) c Di Yi 
NAME OF, e Cast) 4 onth) (Day) (Wear) 
(ype or Print) Z sf 195 
SINGLE, MARRIND, 9. AGE last bigitiday | If under 1 year {if under 24 hrs. 
NUE A DIVORCED, / Monthal Days |Hours [Min. 
y) . 


ere 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on 5 12, CITIZEN OF 
done dur} ost of working life, even if retired) | INDUSTRY if ‘ CounTRY? 


13. FATHER’S NAME 


item of information carefully. The correct ee 


.S. ARMED Forcgs? | 16. SoctaL Szcurity No. 17. tak LY 
r, give war or dates of me 


. 18. MEDICAL CERTIFICATION INTERVAL BEerweeNn 
i 01 OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


' eaiuiis cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


©... 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the denth but not 
related to the diseasa or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


0A Yee OQ NoQ 
21. ACCIDENT (Specify) Ae oes farm, factory, street, (CITY OR TOWN) (COUNTY; TATE) 
SUICIDE 3 oltice bldg. ete.) i M Ce 
HOMICIDE Tusury : 
TIME (Moat) (Day) (Year) Hour ” |i INIURY OCCURRED : TOW DID INJURY OCCUR? 


ile at Not 
INJURY Work At w 


5) 
ia 
a 
tA 
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ma 
io 
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a) 
n 
2) 
i} 
is 
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os 
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a 


UNFADING INK. Sw 


Sr 


= 


PLEASE WRITE PLAINLY, 


22. I hereby,certify that I attended the deceased fro Lid a 4 19.25 that I last saw the deceased 
alive on.,/ Vien i <, and that death occurred at ., from the causes and on the date eiad above. 


SIGNATURE = (Degree or title) ‘ADDRESS ATE SIGNED. 
Fo EE, le Ht bE jedi feos 


23. BURIAL, CREMATION { DATE NAME OF Coulee OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL, Ray wil a 


Meese discato, PL LL AA, = h é ISLE 2. 


ee. ECD 1 BY LOCAL STRAR’S SIGNATURE 24. FUNERAL DYRECTOR G ADDRESS 
EO ED Jw LLtaiad Chsaayel Hid 


& NVIWN 


S 


NFADING INK. Supply every item of information carefully. The correct 


a | 


MARGIN RESERVED FOR BINDING 


WITH U 


\ 
age is especially important. Physicians: 


eon 


a 
3 
< 
vi 
> 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORAS 


CERTIFICATE OF DEATH Ree. Dist. No. °* 
eg. Dist. No. 

]. PLACE OF DEATH: = 7, USUAL RESIDENCE (HOME) OF DECEASED: re 
county Calvert MARYLAND STATE Maryland county Calvert 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
OR and give nearest town) (in. this place) OR 

‘OWN Dunkirk x 4 years town Dunkirk XX : . 
TaAPTAL on STREET (If rural give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRESS x \ 
2. NAME OF y (Firat Cin. (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Wesley Owen lane DeatH; Jen. 21 19 04 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday | Ir unpen 1 year | IP UNDER 24 HRS. 
a WIDOWED, DIVORCED, jer Days | Hours | Min: 
Male White Specify) Married March 19, 1879 74 — 
“Ids. USUAL OCCUPATION Give kind of i: HIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Owner 


COUNTRY? 


Sus ee 


work done during most of working life, 
even if retired): Farmer 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Wesley Lane Alic 


a ens a = 
we Was pee oe U.S.ARMED neroeed 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: = 
, no, or unk.) es, give war or dates o: 
no service) none Mrs. Florence Lene, Dunki rk, _Marylan ¢ cee 
18. MEDICAL CERTIFICATION int sone 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset And Death 
H-20' Lt /' 


Immediate cause 
DUE TO 


Maryland 


Antecedent causes (s) 

Diseases or conditions, if any, bye. 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i: 19h. MAJOR FINDINGS OF OPERATION j 20. AUTOPSY ? 
| Yes) NoD 

21. ACCIDENT (Specify) PLACE (Hore; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INJURY 5 - 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at t While | 

INJURY m. | Work (} Xt wor ia] 


22. I hereby certify that I attended the deceased from pa f 


ga. to of wr... 199 that I last saw the deceased 


alive on //./ & , 19 3 and that death occurred at / Aye he causes and on the date stated above. 
SIGNATU! (Degfee or title) aad ma Ss ATE pA 
JecAbwed Cf 
3. BURIAL, CREMBMION, | DARE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) —_( 6a¥%, 
Hayat pe__| dan, 24, 195¢ Mt. Harmony Cemetery | wr. Owings, Maryland 


DATE, REGD BY ae REGISFRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
es RB LYSBE SF bch hac| io. HE Hutchins, Owings, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: ie 
STA’ 


COUNTY 
MARYLAND 


CITY UT outside corpo! i LENGTH OF STAY 
og give nearest town) é (in this place) 


=) 


HOSPITAL OR / STREET 
INSTITUTION OR / ADDRESS 
STREET ADDRESS, 


3. NAME OF 7 figd (Month) (Day) (Year) 
/ OF ' . 


@ @ 


information carefully. Th 


DECEASED 
(Type or Print) 4 


6. SE. . R 7. SINGLE, MA: 5 Tfunder 1 yekr jIf under 24 kre. 
y WIDOWED, mee © isang Bays Hours | Min. 


(Specify) 
10b. KIND OF BUSINESS OR S ry 12, Citizen oF Wuat 
Country? 


INDUSTRY 


‘as Deceasep Even In U. RMED FORCES? 
(Ye, no, of unknown) jay yes, vied war or dates of 
jservice) 


3. MEDICAL CERTSFICATIO 
J. DISEASES ms CONDITIONS DIRECTLY DING TO DEATH 
HAD 
ad a cause «4 3 
Antecedent cause(s) 
Diseases or conditiona, if any, (b)_... 
giving rise to the above cause 
stating the underlying cause last 


c) 


Tl. OTHER SIGNIFICANT CONDITIONS EE 
Conditions contrihuting to the death but not 


related to the disease or condition causing death, 
4 D OF -OPERATT 
19a. DATE OF Os” ish. MAI INGs~ ie) | 20. AUTOPSY? 


pply every item of 
lease write the causes of death clearly and legibly. 


UNFADING INK. Su 
ysicians: pl 


\ 


Yea No 


cS ee ee | Ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR T OR TOWN) (COUNTY) (STATE) 
SUICIDE eae OF office —— a 


HOMICIDE INJURY 
TIME (Both) (Day) (Year) (Hour) | INJURY OCG INJURY OCCUR? 
OF FY While 

PeruRY -——— | Wok Ae eo 


and that death occurred at..../.: oft Of Tm 


egryo-or title), 


o 
re 
a 
q 
== 
8 
3 
i 
a 
5 
8 
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n 
a 
8 
a 
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ei 
= 


important. Ph: 


is especially 


PLEASE WRITE PLAINLY, 


DATE REC'D BY LOCAL 


REG. ee an 


3 ‘A Avaung 


@ a 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


Koons) 
oo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OON310 


CERTIFICATE OF DEATH é N 
Reg. DE 0. 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (UIQME) OF DEC! EASED: ay 
county Onhynt MARYLAND state 702 feud. _ COUNTY ada 
giry « OF cues eee ee limits, write RURAL, ie or STAY ene (it, outside corporate limits, write RURAL and give nearest town) 

and give n: own) A this place) 
ua hs A ake TOWN Catan yas eke Gro. ok. 4mnel 
PITAL OR STREE' (If rural give location) 
TITUTION OR ADDRESS 
STREET ADDRESS Xx 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


es fa = ed 
3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 


;% Dae BY at REGISTRAR’S ay ayer 
ee Pik Ee 5 


DECEASED: o 
DEATH: f— /@, ws 


(Type or Print) nao Pest ae ¢ Roi AO 3S 
9. AGE last birthday ;| IF uNorR I YEAR | X 24 HRs. 


5. SEX: 6 COLOR oR INGLE, MARRIED, GO DATE hy BIRTH: 
Cc WIDOWED) DIVORCED, 127 13. €a we an Days | Hour: | Min. 
arte USUAL see te Give kind) of | 10. KIND OF Ce, ah If. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 


even if Peted) say oe Uy, —™ iL A LL ie. 
13. FATHER’S ee esis | 14. MOTHER’S MAIDEN NAME: 
15 Was the Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
/ service) 


(Specify) : 


17. INFORMANT & ADDRESS: 


Fait fore Capes Benak Biisink uae 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING #0 DEATH Onset And Death 


Ras 
Tniecietee cause (8) sisson beer Me 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause - 


stating the underlying cause Inst, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ¢ Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py me bidg., etc.) | 
HOMICIDE INJUR * 2 3. 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1) At_ Work 
22. I hereby certify that I attended the deceased from ¢ FY LP... AIFF, to, Y 7 a 19.74 that I ‘lastch saw the’ deceased 


alive on Te 7 19.2. nA and ee death oeceaeee Ce aoe 4S tom « ties on the date stated above. 
ADD! 


23 Li's. le) i 
DATE THEREOF NAME OF le T coyhty) a 


j-20-S | aan 


CREMATION, 


LOCATION (City, town, 
(Specify) 


3 ‘A Nvaung 


Ye NY 


Maro 
UIArgog 


c~ 
Gen 


ie 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15 


at 


oy 


bow 


e correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0) Jl 


STREET ADDRESS ~ 


one (If outside corporate 
give nearest town) 


AOStITAL OR 
INSTITUTION OR 


3. NAME OF 
DECEASED 
(Type or Print) 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


LENGTH OF STAY 
‘(in this place) 


“as ADDRESS 


RTH birthday | If under"! If under 24 fire. 
WIDOWED. Lee Min 
rpowst\ " | Ment | pe Hours | Mia. 


done during most Re arapee suey retired) 


Q 
Ta(Shedtate cause (a) 
Antecedent cause(s) 


Diseases or conditions, ifany, (b)__.... 


giving rise to the above cause 
stating the underlying cause last, 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death, 
19b. MAJOR FINDINGS OF OPERATION 


198. ee OF OPERATION 


Af 3 ~~ 

TRCGIDENT Specily) PLACE (Home, farm, Inctory, strech, 7 CTY ORT 
SUICIDE be. OF open wide ete.) oe « OWN) (COUNTY) 
HOMICIDE ——— INJUI : —— 


TIME (Month) (Day) (Year) (Hour) ms 


OF ‘ 
IMURY Spee le soe 


22. I hereby certify that I attended the deceased frorh 
and that death occurred at../ 


a, 4 
5. SEX be nied R RACE fe G EL 3 OF 15 
a pivorcen, | ve 
10a. USUAL OCCUPATION: (Give kind of work | 10h. KIND o¥ ey L OR ite 


U.S. ARMED FORCES? 
, give war or dates of 


|. DISEASES OR CONDITIONS DIRECTLY LEA 


InbusqRy. 


reign country) | 12, CiTizeN oF WHat 


ME 


G TO,D 


Ded ALLA 


TRIDRY OCCURRED HOW DID INJURY OCCUR? 
le at Not Whilo 
Work “SL Ats 


revives "AD that I last saw the deceased 


the causes and on the date stated above. 


oI? la He ss lz ue SIGNED 


